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The tissue which lies around the peritoneum is the seat 
of many new growths, among which those of a fatty and 
fibrous nature are most frequent, and are striking from the 
enormous size that they have attained. They may well be 
termed the giant tumors, and one of the cases, to be quoted 
later, is that of the largest neoplasm, I believe, which has ever 
been described. 

The first one was mentioned by Morgagni 10 about 150 
years ago, and since then records from all over the world attest 
their wide-spread geographical distribution. 

They are classified according to their anatomical relation 
to the peritoneal cavity into those arising in front of it, pre- 
pcritoneal, and behind it, retroperitoneal. This latter class has 
been further subdivided into those originating in the root of 
the mesentery, the loins and region of the kidney, and the false 
pelvis. 

To these should be added a third class, the subperitoneal, 2 


1 Read before the Obstetrical Society of Boston, February 28, 1905. 

’There is much confusion among writers in the use of the term 
retro- and subperitoneal. Their anatomical meaning lias been lost sight 
of, and they arc used to signify the tissue lying anywhere outside of 
the peritoneum, to which some such general term as periperitoneal should 
be applied. 
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starting in the connective tissue of the true pelvis. Among 
these are some with such well-marked characteristics that they 
can be set off in a group by themselves, and may be designated 
as subperitoneal pelvic fibromata. 

For the preperitoneal tumors there is no good well- 
rounded article in English that covers the whole ground and 
brings all the cases together. 

For the retroperitoneal group Adami 1 has done the work 
excellently, and presented the subject in a very clear and com¬ 
prehensive manner. He gives a pelvic subdivision, but the 
cases cited are of the false pelvis and have manifested them¬ 
selves in the abdomen. 

Thus far I have been able to find nineteen cases of these 
peculiar subperitoneal tumors, fifteen females and four males. 
In four of them I had an opportunity of examining the growth, 
including one on which I made the autopsy. 

I will briefly summarize their histories, from which I 
hope a clear picture of the clinical course and the anatomical 
appearances can be drawn. 

Females. —1. The first case, described by Buckner, 4 is re¬ 
markable for the enormous size of the tumor, and, as it seems 
to have been lost sight of by recent writers, it deserves more 
than a passing notice. The history is as follows: 

In 1843, a married woman, aged twenty-five years, gave birth to a 
still-born child at term. This was her fourth pregnancy. Following it 
there was difficulty in passing urine, and the catheter was used for some 
months. At this time a soft, immovable tumor was felt a little to the 
right of the linea alba, almost filling the right side of the abdomen. It 
increased rapidly. Four years later (1847) another tumor appeared in 
the right labium extending to the nates. It was soft and elastic, and for 
a year or two could be returned to the abdomen. It subsequently en¬ 
larged as the abdominal tumor did, and fluctuated so distinctly as to be 
mistaken for a case of dropsy. These tumors were tapped or incised 
eight times, but no fluid was discharged. The growth caused most dis¬ 
tressing symptoms, and the patient could hardly breathe except upon her 
hands and knees. But with the enlargement of the tumor of the buttock, 
the dyspnoea was relieved as well as a general anasarca and numbness of 
the legs. At the request of the patient this growth was opened and the 
finger introduced, but a soft tissue, like the omentum, was all that could 
be felt 




Kin. — Dr. Buckner's case. (From a daRuerrotype taken in 1850.) 
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A year later (1848) she became pregnant again, and was delivered 
at full term, by artificial means, of a child which died during labor. It 
must have been indeed a case of " mons laborat,” and many difficulties 
must have been surmounted at the time of conception. For it is stated 
that before this last pregnancy, when she was in a sitting posture, which 
she sometimes attempted, the abdominal tumor rested upon her thighs 
as far as her knees, and the tumor of the hip was fifteen inches long, 
ten inches in greatest diameter and four inches at the point of its con¬ 
nection with the perineoischiatic region. 

In 1850, two years later, the patient weighed 269 pounds. As her 
greatest weight before marriage was 108 pounds, and as her flesh was 
greatly reduced, it was estimated that the entire growth was about 180 
pounds. 

In 1851, Dr. Buckner travelled 220 miles to see her, taking with him 
a daguerrotypist, and it is one of his pictures that is reproduced here 
(Fig. 1). At that time the circumference of the abdomen was seven 
feet six inches, and the distance from the ensiform cartilage to the pubes 
was three feet six inches. The tumor of the buttock extended along the 
thigh, and measured two feet six inches in length and eighteen inches 
transversely. 

There was some pustular eruption on the skin over the ischiatic 
tumor, but in general her health was good and her functions well per¬ 
formed. Menstruation was regular as to time and quantity, though pain¬ 
ful during the last few years. 

Towards the close of 1853 the cutaneous affection increased, her 
health failed, and she died January, 1854, at the age of thirty-six, and 
eleven years after the disease was first noticed. 

An autopsy was not allowed, but, in order to get her into some sort 
of a coffin, the attending physician removed the posterior tumor in the 
presence of her husband. Within it was a cavity into which his arm 
could be passed to the elbow. He then passed his arm upward into the 
pelvis and abdomen, and, with the other hand upon the tumor externally, 
he satisfied himself that the abdominal and pelvic viscera were intact, 
and that the tumor was external to the peritoneal cavity. The cavity in 
the posterior tumor was a process of the peritoneum; the two tumors 
were portions of one and the same growth, and the point of egress was 
through the ischiosciatic notch. 

The growth removed consisted mainly of a soft, adipose structure 
interspersed with delicate layers of fibrous tissue, in bulk enough to fill 
a common washtub, and the entire mass of both growths was estimated to 
be about 268 pounds. 

The following cases occurred in the clinic of Professor 
von Langenbeck. 12 

Case II.— In 1831, an unmarried woman, twenty years of age, on 
getting up in the night, struck against the back of a chair, injuring the 
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right labium majus, and causing an extravasation the size of a hazel-nut. 
The swelling steadily increased and produced symptoms of pressure, espe¬ 
cially of the bladder. Two years later (1853) the tumor was punctured, 
and a little thin fluid, which quickly coagulated, was evacuated. A larger 
trocar was used, but only a very small amount of fluid came away. 
Through its cannula a uterine sound was passed a half an ell into the 
abdomen. During the following year (1853-54) there was no great in¬ 
crease in size. 

On May 3, 1854, the patient was examined at Berlin, and there was 
found a growth the size of a man’s head in the region of the right 
labium majus and perineum. It was of a gourd shape and constricted 
in the middle. The introitus of the vagina was pressed against the inner 
side of the left thigh. The finger entered with difficulty and found the 
canal narrowed by the tumor, which was continued on the right side 
far into the abdominal cavity. The rectum was in like manner com¬ 
pressed and the elastic fluctuating mass could be felt through it The 
growth occupied the perineum and lower half of the right labium majus 
(Fig. 2). The abdomen was distended, and pressure on it was trans¬ 
mitted to the perineal tumor, which could he thus forced down to the 
level of the knee. 

June 23, 1854. The tumor was punctured and a few drops of fluid 
evacuated. On the same day von Langenbeck extirpated it. The dis¬ 
section from the vagina and rectum was very difficult, hut was success¬ 
ful, while it was removed from the pelvic cavity without great difficulty. 
Only a little piece of the tumor which was adherent to the peritoneum 
had to be left behind. 

The growth proved to be a soft connective-tissue mass in which a 
few cystic spaces were found. 

The operation was followed in the succeeding days by a little peri¬ 
toneal irritation. Allayed by ice and inunction of ung. cincr. A pro¬ 
fuse suppuration supervened, which gradually decreased until October. 

On December 1, 1854, healing was complete, and, on her departure 
from Berlin, neither percussion nor palpation of the abdomen showed 
anything abnormal. Rectum and vagina had returned to their normal 
position. 

Case III.—In 1874, a healthy, well-developed married woman, thirty- 
six years old, noticed, without any apparent cause, a small tumor in 
the perineum. A year later the examination showed a growth the size 
of the two fists protruding 011 the right side of the thigh (Fig. 3). The 
vagina was pushed over, and upon digital examination a tense cylindrical 
string could be felt along the wall reaching up into the pelvis. 

November 23, 1875, von Langcnbcck operated and removed the 
growth, which was described as a firm clastic mass, smooth and glisten¬ 
ing, presenting a great likeness to the surface of a coil of intestine, and 
on further dissection seemed to be composed of concentrically arranged 
layers. Its prolongations into the surrounding fat tissue, as well as its 
intimate union with the vaginal and rectal wall, made its removal diffi- 




Fig. 2.—Professor von I.angenbeck’s case. 



FIG. 3.—rrolcssor von Langetifacfc s case. 




Kig. 4Professor von l.augeubcck's case. A. Abdomen. I’v. Prolapsed vagina Hi. Tin. 
ingniti. Tp. Turn, perin. 
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cult. It was finally accomplished, however, some of the prolongations 
being followed high into the pelvis. 

The patient made a slow recovery, and when last seen in May, 1876, 
she was entirely healed, and a cylindrical, cicatricial string marked the 
seat of the former tumor. 

Although no histological examination is reported, from the descrip¬ 
tion there can be but little doubt that it was an cedematous fibroma. 

Case IV.—In 1870, a married woman, aged thirty years, first noticed 
a painless tumor the size of a walnut in the perineal region to the left 

of the vagina. Three years later it was the size of a man’s head, and 

there appeared a small painless tumor in the left groin which grew 
rapidly. Within six months the menses ceased, and a third tumor was 

seen in the left lower abdominal region. She had a feeling of drawing 

and numbness of the left leg. 

At the examination, April 26, 1876, a soft elastic mass was detected 
about the level of the umbilicus which extended into the cavity of the 
pelvis. A second tumor was in the left inguinal region, the size of a 
man's head, of a soft consistency, and extended by a stalk through the 
annulus cruralis into the pelvis. The skin over it was normal. The left 
side of the perineum between the anterior commissure of the vulva and 
anus was pressed down by a large tumor, of tense consistency and smooth 
contour. This pressed the left wall of the vagina so far to the right 
and outward that a regular prolapse had occurred. Vaginal and rectal 
examination showed that in all probability the three tumors were united 
(Fig.4). . , 

The crural fibroma was extirpated May 19, 1876, but patient died 
four days later, after miscarriage of a four to five months’ foetus. 

The tumor was soft and full of fluid, on section homogeneous and 
glistening. There were separate layers to be seen, which could be dis¬ 
sected like so many leaves. A fluid could be expressed which was color¬ 
less, contained albumen, and coagulated in the air. 

Microscopically, the diagnosis of a soft fibroma was confirmed. 

The autopsy showed the tumor to have started from the retroperi¬ 
toneal tissue which surrounds the rectum, vagina, and bladder. In its 
development it took the way of least resistance. It pressed up the peri¬ 
toneum into the abdominal cavity, downward close to the bladder and 
rectum, through the entrance into the pelvis, and towards the left through 
the annulus cruralis into the inguinal region. 

Case V.—Dr. Bryant’s case.*—111 1863, a married woman, aged thirty- 
eight years, first noticed a tumor of the buttock, which increased in size 
during the next two years, with but little pain. 

At the operation on October 7, 1865, the rectum was found to be 
compressed and the vagina encroached upon. It was enucleated with 
comparative case and the patient did well. 

It was of an oval shape, six inches long, firm and elastic. The 
structure was fibrous, and a quantity of albuminous fluid flowed from 
the cut surface. 
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Case VI.—Dr. Simpson's case."—In 1865, a married woman, aged 
forty-three years, first noticed an increase in the size of the right buttock. 
At the operation a year and a half later (February 22, 1866) there was 
removed a growth, one process of which passed forward into the labium 
by the side of the vagina and another upward and backward very deeply 
along the rectum, to which and to the sacrosciatic ligament and the 
coccyx it was firmly attached. The rectum was torn, but in spite of this 
the patient made a good thorough slow recovery. 

The tumor weighed one pound three ounces. Its outline was some¬ 
what crescentic, but extremely irregular, from being divided by dense 
fibrous bands into two large and several smaller lobes. It was invested 
with a dense capsule, and was of moderately soft consistency. The en¬ 
tire length was nine inches by four across the widest part. Each of the 
larger lobes from its tip to its junction with the main portion measured 
three and one-half inches. The general color was of a pinkish white, in 
places darker, in others lighter. From the cut surface serous fluid oozed 
in small quantities. 

Microscopic examination showed numerous vessels ramifying in a 
net-work of wavy connective tissue, closely compacted. Acetic acid 
brought into view curled elastic fibres and a great abundance of oat¬ 
shaped nuclea. 

Case VII.—Prof. Esmarch’s case.*—The following case was oper¬ 
ated upon by Prof. Esmarch. In 1872, a healthy married woman, thirty 
years old, noticed a swelling in the left labium majus, which gradually 
increased in size. Three years and a half later another tumor appeared 
in the right buttock, which grew rapidly, and also one in the right groin, 
of not such rapid growth. 

The examination on August 1, 1876, showed a well-developed woman. 
Percussion and palpation revealed a soft resistant mass in the abdomen. 
From the right buttock hung a tumor the size of a man's head, lobu- 
lated, easily movable, and elastic. Skin over it normal. In the right 
labium majus, another the size of a child’s head, apparently connected 
with the first, and reaching up into the pelvis by pedicle to be felt along 
the vaginal wall. In the right inguinal region, above Poupart’s liga¬ 
ment, was a third the size of the fist, which could not be pushed back 
into the abdomen. 

On August 4 , an attempt was made to remove the two large tumors, 
but it had to be cut short on account of the haemorrhage. 

They proved to be a soft myxomatous tissue of a speckled appear¬ 
ance, in places of a yellow color. The growth could be separated into 
many layers or lamella: without coming to the exact boundary of the 
sound tissue. 

On the seventh day after the operation she aborted a five months’ 
feetus, but in spite of this the patient recovered, and left the hospital 
at the end of three months. 

A year later (1877), the patient reappeared for the removal of the 
tumor of the right groin, which had grown rapidly of late. On December 
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13 it was removed, and a pedicle two fingers in breadth was found 
passing into the abdominal cavity. It was cut oil as high up as possible, 
and in a month the patient was convalescent. 

In May, 1886, that is nine years later, and fourteen years after the 
beginning of her trouble, she presented herself again, and stated that 
shortly after leaving the hospital the swelling in the groin had recurred, 
and that in the course of two years a tumor had appeared in the right 
labium, and another in the right buttock which had reached enormous 
dimensions. 

At the examination it appeared that the growths were complicated 
by hernia. The tumor of the groin was the size of a man's head, and 
that of the buttock hung below the knee (forty centimetres), and had a 
circumference at the base of sixty-two centimetres. In the right sacral 
region there was also detected a tumor the size of the fist, which could 
be entirely replaced within the abdominal cavity through an opening, 
easily admitting four fingers. 

June 9, an operation was performed by Professor Esmarch. An 
elastic tube was parsed round the tumor of the buttock, and it was cut 
off with an amputating knife. It was then found that a long diverticu¬ 
lum of the bladder had been dragged down by the growth, and had been 
removed with it. There was no bowel contained in the tumor. The 
wound in the bladder was closed by thirty stitches. 

The inguinal tumor was also removed, and in it coils of intestine were 
found, which were replaced in tile abdomen, and the wound sewed up. 
In the femoral ring was also a small pedunculated subserous polyp, which 
was removed, and above it a hernia that was opened and reduced. 

The sacral swelling was found to contain a long stalked tumor five 
centimetres in diameter, as well as a hernia. 1 his was cut off, the bowel 
replaced, and sewed up. 

The operation lasted two hours and three-quarters, at the end the 
patient was greatly collapsed. Under appropriate treatment she rallied, 
and at the end of three months left the hospital. She was then lost 
sight of. 

Case VIII.—Dr. Bigelow’s case.’—In 1873, a woman, aged twenty- 
nine years, noticed a swelling in the left groin, which gradually moved 
downward invading the left labium and buttock. Two years later (Feb¬ 
ruary 27, 1875) there was a swelling over the tuberosity of the ischium 
the size of a cocoanut, which consisted of several lobules, slipping beneath 
the integument and extending upward along the vagina as high as the 
os uteri. At the operation the lobes were found to be inseparable from 
the surrounding tissue. It was loose and succulent, and could not be 
completely removed on account of the hamiorrhagc. Its origin was in 
the cellular tissue between rectum and vagina. She died on the seventh 
day from scpticaimia. 

The microscopic examination showed imperfectly formed fibroid 
tissue. 

Case IX.—Professor Kuster's case.”—In December, 1881, a married 
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woman, forty-two years old, always healthy, noticed two tumors, the 
size of hazel-nuts, to tile left of the anus which were movable under the 
skin. Later a similar protuberance was detected in the labium majus 
sinistrum. The rapid growth impeded her movements, and this, together 
with some pain and a “ drawing feeling” in the left leg, caused her to 
seek aid. The examination in 1882 showed a greatly enlarged labium 
sinistrum, beneath the skin of which could be felt a painless, soft, lobu- 
lated tumor, that could be followed to the anus. 

At the operation by Kuster its lobulated character became more and 
more evident, and fine prolongations were found extending into the true 
pelvis. It was entirely removed through an opening twenty centimetres 
long, and the patient fully recovered. 

It was of a leaf-like structure and microscopically showed connective 
tissue. , 

Case X.—Dr. Kaan's case. (Not reported before.)—In 1891, a 
woman, aged twenty years, was confined for the second time, and noticed 
a swelling of the left labium which somewhat interfered with delivery. 
This increased for five years with swelling of the abdomen. 

September n, 1896, she came under Dr. Kami’s observation, who 
found a tumor in the left gluteal region about the size of the fist, which 
extended along the left side of the vagina up into the pelvic cavity. 
Abdominal palpation distinguished a growth about the size of a six 
months' pregnancy. Pressure upon this was transmitted to the gluteal 
tumor, and there was some sense of fluctuation. In the knee-chest posi¬ 
tion, the external mass could be pressed through a depression between 
the vagina and left tuberosity of the ischium, upon which the abdominal 
tumor became larger. Patient said that when the abdominal swelling 
subsided the gluteal one increased. 

She entered the Free Hospital, and an operation was performed 
October 29, 1896, but it was found impossible to remove the growth en¬ 
tirely on account of its extension into the pelvis, and on to the bladder, 
which was opened. 

She died four days later, and at the autopsy it was found to have 
originated in the subpcritoncal connective tissue, and its structure was 
a soft ccdematous fibroma. 

Case XI.—Dr. Harrington’s case.’—In 1893, a single woman, aged 
forty years, was operated upon for an ccdematous fibroid of the left 
labium majus. 

In 1899, she entered the hospital and was operated upon again, and 
the mass removed. In this it was found that a portion of the bladder, 
which held twenty-two ounces of urine, was included. She made a good 
recovery (Figs. S and 6). 

The examination showed it to be a very moist, irregular, stringy 
growth of fibrous tissue, more or less connected together, and blended 
with the subcutaneous tissue over a considerable area. Microscopic ex¬ 
amination showed a mass of very finely felted connective-tissue fibrillat, 
among which were occasional rather large mononucleatcd cells of a con- 




Fig. 5.—Photograph—(JCdcmatous Fibroma.—Appearance from Ihe front, patient hi the 
recumbent position. The two tumors seen rose from a common base. The anterior smaller 
one started from the upper part of the left labium majus. The posterior larger growth, which 
surrounded the bladder, extended backward to the left buttock. 






Fig. 6 .— 1 ‘hotograph.—Appearance of the tumor from behind, patient in the erect position. 
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nective-tissuc type. Blood-vessels were present in moderate numbers and 
had definitely formed walls. . 

(A more complete abstract and the report of a second case will be 
found in Dr. Harrington’s paper on p. 835.) 

Case XII.—Dr. Edce’s case. 1 —In June, 1894, a married woman, aged 
thirty-five years, showed upon examination that the left labium and tissues 
underlying the ischiorectal fossa were bulged out evenly to a marked 
extent. The vulva was displaced to the right, and by the rectum a large 
well-defined fluctuant tumor could be felt lying on the left wall of the 
pelvis and reaching as high as the uterus. 

In July, 1894, at the operation, an incision four inches long was made 
on the inner gluteal fold, running tip to the left labium minus and carried 
through the adventitious capsule of the growth, which was found to 
consist of dark rounded masses, very like the gizzard of a fowl on sec¬ 
tion. It was only partly removed. 

Six months later (December, 1894), it was found to be still pro¬ 
gressing, and a mass could be made out the size of an orange lying to 
the left of the uterus. The tubes and ovaries were tied off, but the tumor 
was not disturbed. 

Ten months later (October, 1895), a third operation was performed, 
there having been no reduction in size, and the growth removed. 

Microscopic examination showed no special characteristic beyond 
ordinary fibrous tissue. 

Case XIII.—Dr. Smith’s case."—In March, 1895, a married woman, 
aged thirty-seven years, noticed a swelling in the perineum. On exami¬ 
nation, six months later (September 16, 1895), a lump as large as a 
goose-egg was seen to the left of the median line between the vulva 
and anus. 

At the operation it was found that the growth extended along the 
rectum, to which it was attached, some five inches into the pelvis. The 
bowel was opened, but the patient recovered. The growth was of a V 
shape, one arm going to the rectum, the other to the vagina, while the 
stem passed upward. It weighed four ounces, and in structure was a soft 
fibroma. 

Case XIV.—Dr. Gallet’s case.’—In April, 1896, a woman, aged 
thirty-eight years, of whom the only history given was that two years 
before she was operated on for hernia, was examined. There was seen 
in the posterior part of the left nates a tumor the size of a man’s head, 
close beside and above this a second smaller one divided from it by a 
furrow. On the level of the plica ani on the left side there was a third 
tumor of the same consistency occupying the whole of the left labium 
majus, but entirely distinct from the other two. At the operation, the 
tumor of the buttock was lobulated, full of cysts, easily enucleated, and 
followed up to the obturator foramen. 

The vulval growth could be followed beneath the ramus of the pubes 
towards the origin of the former tumor. 

The operation was followed on the next day by sudden death due to 
pulmonary embolism. 



832 WHITNEY—HARRINGTON. 

The growth removed weighed 1800 grammes and was composed of 
two parts. One covered by skin and muscle had the appearance of a 
fibroma, homogeneous, and lamellated. It was quite resistant to cutting, 
and showed on section numerous small gaping vessels of different sizes! 
On finer section it was found that these were very much convoluted, in 
places coiled up into glomeruli. The arteries seemed very numerous, in 
some of them the tunica intima was thickened and composed of flattened 
cells. Here and there the endothelium was loosened. A few vessels 
were dilated and filled with coagula. All of these blood-vessels lay in 
a connective-tissue stroma formed of long cells, which were felted into 
a net-work. 

At the autopsy, the pedicle left behind was found to connect with a 
tumor the size of a child’s head in the left side of the pelvis and left 
fossa iliaca, and was not connected to the pelvic organs in any way. 
I l ,e section surface was of a reddish white color, gelatinous consistency, 
and contained numerous cysts. ‘ 

Case XV.—Dr. Mixter's case. (Not reported before.)—In Decem¬ 
ber, 1896, I received from Dr. S. J. Mixter a uterus with the surround¬ 
ing tissue. In the broad ligament, on one side, a soft ccdematous fibroma 
was found, which had developed in the connective tissue outside of the 
uterus. Unfortunately, the notes relating to the case have been lost. 

Males.— Case XVI.—Dr. Bigelow’s case.’—In 1863, a man, aged 
forty-one years, first noticed a swelling in the region of the scrotum. 
When examined a year later it had the appearance of a hydrocele, but 
on palpation it was found to be firm and lobulatcd, and the testicles were 
pushed high but in normal position. The operation revealed two prin¬ 
cipal masses, each somewhat lobulated, six inches in length, three or four 
inches in diameter, smallest at the neck. The origin was fan-shaped and 
extended high up somewhere between the prostate gland and rectum, 
where a ligature was passed around the growth, and it was cut away. 

The microscopic examination showed it to be of a fibroid structure 
with some attempt at an elongated cell growth. 

Case XVII.— Beveridge (quoted by Lemckc,’ p. 25).—Man, aged 
twenty-nine years. The tumor was situated in the right side of the 
abdomen and filled the entire lower half of the cavity and the pelvis, 
adhered closely with the posterior wall of the bladder, and reached back¬ 
ward to the sacrum and lumbar vertebrae. It compressed the bladder and 
caused disturbance of the circulation. The patient died from restriction 
of the abdominal cavity. 

(I have not been able to find the original article, and am not sure 
whether this case should be included in the scries. It seems more of the 
nature of a sarcoma.) 

Case XVIII.—Dr. Tillaux's case."—In November, 1875, a man, aged 
forty-six years, was seen by Tillaux, who had noticed a growth in the 
buttock for twenty years the size of an egg, which had grown rapidly 
during the last five or six months. The stools were difficult and the 
faeces flattened. On examination, a tumor the size of a foetal head pro- 
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truding from the right buttock was found which pressed upon the rectum, 
and the upper limits of which could not he made out. 

At the operation it was found to be implanted on the anterior face 
of the coccyx by a pedicle the size of the finger, and to consist of two 
portions,—one within the pelvis, soft and myxomatous, the other, hard 
and fibrous. It measured twenty-six by ten centimetres. He left the 
hospital well at the end of six weeks. 

Case XIX.—Dr. Thomas's case."—In 1893, a man, sixty-two years 
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recovered 

none. 

14 

II 

«< 

II 


not given 

death 

still living five years 
after. 

40 

S. 

labium 

three years 

recovery 

9 

42 

M. 

perineum 

one year 

recovery 

none. 

6 

43 

tl 

buttock 

one and one- 

recovery. 

none. 




half years 




Males. 


No. 

Age. 

Situation. 

Duration until 

Operation. 

Result. 

Subsequent 

History. 

18 

17 

26 

29 

buttock 

abdomen 

twenty years 

recovery 

none. 

death. 

16 

40 

scrotum 

one year 


none. 

19 

59 

buttock 

three years 

recovery 

none. 


old, on lifting a heavy weight felt something give way in the anal region. 
On the next day he noticed a rupture, which he pushed back, but it came 
down immediately. This increased in size for four years and then re¬ 
mained stationary. He was incapacitated for work. There was no trouble 
with the bladder. On examination there was seen a large tumor in - the 
region of the right buttock pushing the fold over to the left. It extended 

27 
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anteriorly to the scrotum. The posterior part of the tumor was re¬ 
ducible and contained intestine, the other part firm, elastic, nodular, and 
dull on percussion (Fig. 7). 

April 6, 1896, an operation was performed by Dr. Thomas com¬ 
mencing with an incision on the outer aspect. Several layers of thick¬ 
ened fascia with intervening cystic spaces (burs.-c) were cut through. A 
flattened muscular band about one and a half inches wide crossed the 
tumor from the side of the rectum to the inner aspect of the tuber iscliii, 
causing a depression in the surface and fixing it firmly in its bed. On 
cutting through this the growth was shelled out easily without opening 
the peritoneum. It weighed two and one-quarter pounds and cut like a 
moderately tough fibroma. The microscopic examination showed it to 
be a fibroma underlying a myxomatous degeneration. 

He regarded it as a subperitoneal fibroma which had been dislocated 
through the ischiorectal fossa, causing the cnterocelc. 


There are six cases between twenty and thirty-five years 
and seven cases between thirty-five and forty-three. The aver¬ 
age duration before operation was about three years. Of the 
thirteen operated cases four died, of the remaining eight, one 
survived for nine years with recurrences, one still living for 
five years. No data was given for the others. 

The cases are too few and incomplete for any generaliza¬ 
tion. 

RESUME. 

An examination of the above series of cases gives little 
clue to any etiological factor beyond the predisposition of the 
female sex, in which it has been suggested the variations of 
the vascular conditions during menstruation and pregnancy 
may act in stimulating the tissue to its new growth. This, 
however, is simply hypothesis, as there is no such disparity of 
sex in the case of other tumors, sarcoma and enchondroma. 

They do show, however, a clearly defined pathological 
condition with well-marked train of symptoms. 

To the eye the appearances of the ccdcmatous more 
or less Iamellated, shapeless, fibrous masses, without definite 
boundary, are so characteristic that when once seen (hey can¬ 
not be mistaken again (Fig. 8). 

The histological structure is equally well marked by the 
finely felted fibrillaj, among which are scattered more or less 





Fig, 9.—Microscopic appearance. Zeiss. 2 mm. olij. comp. oc. 6, 
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abundantly large, flat endothelial-like cells, and connective- 
tissue corpuscles in close relation to the fine interlacing fibres. 
The blood-vessels have relatively thin but distinct walls, often 
thickly surrounded by round cells, and stand out sharply against 
the adjacent tissue (Fig. 9). 

The clinical picture is that of a painless swelling, usually 
first noticed in the region of the labium majus or perineum 
in a woman from twenty to fifty years old, complicated by 
later growths in the ischiorectal region or groin. 

The continuation into the pelvis can often be made out by 
vaginal or rectal examination. After long duration, hernial 
protrusions of the peritoneum with or without coils of intes¬ 
tine may come to lie within the tumors, which can reach enor¬ 
mous size. In three of the cases the bladder was found to be 
involved in the growth and was opened. 

The only treatment is surgical, which at times will tax all 
the skill of the operator and the endurance of the patient. 

The prognosis should be guarded as to local recurrence. 
While from the nature of the growth any generalization or 
metastasis is not likely, the extensive ramifications within the 
pelvis make their complete removal extremely difficult, and if 
any one is left behind it may start up again even after a 
long interval. 

SURGICAL TREATMENT. REPORT OF TWO CASES 
OPERATED UPON. 

In a paper before the American Surgical Association in 
May, 1900, entitled “ Hernia of the Bladder through the Pelvic 
Floor from the Traction of a Subpcritoneal Fibroma” (An¬ 
nals of Surgery, September, 1900), I described the removal 
of an ccdematous fibroma by combined abdominal and ischio¬ 
rectal incision. 

In brief, the history of the patient was as follows: 

A woman of forty-six was operated on in 1893, and a pe¬ 
dunculated tumor as large as a foetal head was removed from the 
left labium. In 1899 the tumor had returned. The condition was 
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as follows. ‘ The patient presents a mass pendent from the left 
buttock extending forward to a second smaller tumor pendent 
from the left labium majus. The greatest circumference of the 
tumor was eighteen and a half inches (Figs. 5 and 6). On 
standing, the anterior tumor measured seven and a half inches 
in length and the posterior part eight and one-half inches in 
length.” She was suffering from retention of urine. The passage 
of the catheter showed that the bladder was drawn down into the 
larger posterior tumor. It was impossible to replace it. With 
the hand in the vagina a mass could be felt passing out of the 
pelvis under the left half of the pubic arch and between the 
vaginal wall and the ramus of the ischium and pubes. The por¬ 
tion of the bladder outside the pelvis held twenty-two ounces of 
fluid without discomfort to the patient. By a combined abdominal 
and ischiorectal operation the tumor was stripped front the bladder, 
and the latter was returned to the pelvic cavity. The tumor was 
subperitoneal. On opening the bladder could not be seen; the 
uterus was drawn into a position of moderate retroversion. There 
was no lateral displacement. The hand following the peritoneum 
on the left of the uterus in front of the broad ligament passed 
down through an opening in the floor of the pelvis. In this posi¬ 
tion the hand, surrounded by a sac of peritoneum, cotdd grasp the 
bladder. An incision was then made from the tuberosity of the 
ischium to the upper part of the labium majus and the tumor 
dissected from the bladder. The abdominal wall was closed and 
a small drain was left in the ischiorectal wound. 

Five years later there was no return of the tumor and no 
prolapse of the bladder. 

In March, 1904, Dr. T. M. Durcll referred to me Mrs. R., 
thirty-eight years old, a robust, healthy appearing woman, who 
had one child seventeen years old. She gave the following his¬ 
tory: Eight weeks previous she fell, striking on the end of the 
spine with great force. In twenty-four hours there was a black- 
and-blue spot over a swelling as large as a lemon, which appeared 
near the tuberosity of the left ischium. There was sensitiveness 
in this region and pain along the left sciatic nerve. There was 
considerable fat about the abdomen and buttocks. On examina¬ 
tion in the recumbent position a bulging of the left buttock was 
seen near the tuberosity of the ilium about as large as a lemon. 
This can be made to disappear easily on pressure towards the 
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front and the cavity of the pelvis. Nothing abnormal could be 
felt by the rectum. By vagina, the cervix uteri was felt some¬ 
what high up, and the body seemed displaced slightly to the right. 
Between the left vaginal wall and the ramus of the ischium and 
pubes a definite mass could be felt extending upward into the 
pelvis. 

When standing, the tumor in the buttocks becomes as large 
as a large orange, and on coughing, a marked impulse could be 
felt. At the centre of the tumor there was a distinct spot of 
ccchymosis. No impulse on coughing is communicated to the 
right buttock. Percussion of the tumor gave no tympanitic sound. 
No tumor could be felt about the body of the uterus. There were 
no abdominal symptoms and no difficulty of defecation or of 
micturition. 

A diagnosis of hernia of a fibroma through the pelvic floor 
was made and abdominal operation advised. This was done at 
the Somerville Hospital in April with the assistance of Dr. Durell, 

Nothing abnormal was seen in the pelvic cavity. Under¬ 
neath the left broad ligament could be felt a soft globular tumor 
deep in the pelvis. The mass lay in the left anterior quadrant of 
the pelvis close to the base of the bladder. It felt like a thick- 
walled cystic or a fatty tumor. The peritoneum of the broad 
ligament and the cellular tissues were separated by an incision in 
front of the round ligament. The upper surface of the tumor was 
situated deep in the pelvic cavity, and was from two to two and 
one-half inches in diameter. It was close to the ramus of the 
pubes and extended downward and backward beyond reach. The 
pelvic portion was easily detached from its connections. 

The patient was placed in the lithotomy position and an ex¬ 
ternal incision over the tumor was made three and a half inches 
long, parallel with the median raphe, with its mid-point opposite 
the anus and two inches distant from it. After cutting through 
one and one-half inches of subcutaneous fat, the tumor was 
reached. It had been pressed down by a packing of gauze in the 
pelvis. It was fibrous in appearance and soft and clastic to the 
touch. 

It extended into the tissues in various directions. In the 
course of removal all of the globular shape which was felt from 
the pelvic side was lost, the growth coming away in sheets, with 
bands extending in the line of the fascia in various directions. It 
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became necessary to cut many of these bauds to avoid extensive 
dissection. When the tumor mass was removed there was a free 
opening from the ischiorectal incision to the pelvic cavity. This 
opening ran from the anal region upward, inward, and forward 
between the vaginal wall and the ramus of the ischium and pubes. 
It then passed between the fibres of the levator ani muscle into the 
pelvis. 

The opening into the floor of the pelvis would admit three 
fingers. The tumor was not connected with the uterus. The cleft 
in the levator ani muscle was closed from the abdominal side, after 
which the peritoneum of the broad ligament was united. The 
ischiorectal incision was closed except for a small drainage wick. 
The patient made an excellent recovery, and when seen nine 
months later showed no sign of return of the tumor. 

Several years ago I saw in the service of Dr. A. T. Cabot, 
at the Massachusetts General Hospital, a large tumor in the 
ischiorectal region, which gave a marked impulse on cough, 
and suggested hernia of some of the abdominal viscera. The 
patient refused operation. I am convinced that this case was 
one of a similar nature to those just described. 

Pelvic tumors which make their appearance about the 
buttocks, the perineum, the scrotum, and the labia are rare. 
They must be differentiated from tumors, in these regions, 
which have their origin outside the pelvis. In this latter class 
beside the malignant new growths are retention cysts, cysts of 
the canal of Nuck, fibrous and fatty tumors, hcematoma, aneu¬ 
rism, etc. Here too may occur rare forms of hernia coming 
through the various foramina and through the pelvic floor. 
These hernias may contain any of the lower abdominal viscera, 
the omentum, intestines, bladder, appendix, tubes, or ovaries. 
The chief outlets for hernia below the brim of the true pelvis 
are, beside the vagina and rectum, the obturator foramen, the 
greater and lesser sacrosciatic foramina, and the clefts and 
separations in the levator ani muscle. 

Tumors in the perineal region, especially in women, are 
prone to give an impulse on coughing or straining, and for this 
reason the consideration of hernia is often necessary. 
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In obturator hernia the tumor is generally so small that 
it does not show itself, and a diagnosis is made only after 
prolonged signs of obstruction of the bowels, accompanied by 
pain along the course of the obturator nerve, that is along 
the inner side of the thigh. The great majority of these hernias 
occur in decrepit women past the middle life and are usually 
discovered after death. 

Sacrosciatic hernia appears in the region of the nates and 
may form a large tumor extending down the thigh for a con¬ 
siderable distance. 

Hernia through the levator ani muscle results from clefts 
in that muscle or from the persistence of the deep embryonic 
pouch between the bladder and rectum or uterus and rec¬ 
tum in women. (“Ueber Pcrincalhernien,” Ludwig Ebner, 
Deutsche Zcilschrift fiir Chinirgie, Band xxvi, S. 48.) These 
hernias may make their appearance in the perineum or in front 
of or behind it. 

The pelvic subperitoneal fibromata in their development 
tend to make their way through the floor of the pelvis and the 
foramina. They may drag down the pelvic contents. This 
probably docs not occur until they attain considerable size. 

In the case of Thomas, the tumor produced an intestinal 
hernia in the ischiorectal space. In my first case the bladder 
was drawn entirely out of the pelvis. In the second case the 
tumor had no appreciable effect on the pelvic contents. 

The tendency of these tumors to produce hernia of neigh¬ 
boring viscera renders their surgical treatment more difficult 
and dangerous. 

Dr. Whitney has shown that 30 per cent, of the cases have 
died and that in four out of thirteen cases the bladder or the 
rectum was opened. 

To avoid these unfortunate results, the writer believes that 
a combined intra-abdominal and extra-abdominal operation is 
desirable, even when no abdominal tumor can be felt. 

By the former the attachments of the growth can be out¬ 
lined and separated. If hernia of any of the viscera accom¬ 
panies the tumor, it will be at once recognized. At the same 
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time, the point of exit can be definitely determined and more 
thoroughly closed. The external opening allows thorough de¬ 
tachment of the growth outside the pelvis and provides for 
drainage if it is necessary. 
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